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EDITOR'S MISCELLANY 



Betteb Peovision fob Consumptives. — At the July meeting of the Michigan 
State Board of Health the president, Hon. Frank Wells, in his address Drought 
out some facts in regard to the lack of provision for consumptives in some of 
the far Western States which should be understood by people without ample 
means who are often influenced to leave fairly comfortable homes to seek health 
in a new climate. 

Having in mind the long-continued efforts of the State Board for the 
establishment of State sanatoria for consumptives in Michigan, he mentioned 
the fact that by an extended trip through the Western States, including Cali- 
fornia, he found in many places consumptives who arrive there from Michigan 
and other States, friendless, alone, and with little money, and are refused 
admittance to hotels, boarding-houses, and rented rooms by proprietors who are 
keenly alive to the losses they may suffer through the contamination of their 
premises by these unfortunates. Many of these find but one place open to 
them, — the hospital connected with the county buildings, — where each one is 
herded with scores of other victims, without any of the comforts to which 
most of them have been accustomed, little or no care taken of sputa, without 
medical attention until too late to have it avail, lonesome and homesick. The 
only alternative, death, soon brings to them a welcome relief from their misery 
and despair. 

" Why does not the State of Colorado and the other Western States, in 
the interests of humanity, provide hospitals where these unfortunates may be 
properly cared for and shown how they may, if possible, be cured ? In hospitality, 
liberality, and unselfishness the people of our Western States are the peers, if 
not the superiors, of the people of the Middle and Eastern States, but in none 
of the States has any such step been taken. To ask a State to do so would illy 
become an inhabitant of a State like Michigan, which refuses to make similar 
provision for its own citizens. Permitting the sending of such victims there to 
die a miserable death is unjustifiable, and emphasizes the necessity for State 
sanatoria for this class of unfortunates. 

" It is the almost universal testimony of health officers that from lack of 
funds they are debarred from carrying out preventive measures. City Councils 
and village boards will not, as a general rule, appropriate money for public 
health work until a disease regarded by them as contagious has actually made 
its appearance. In every municipality, and especially in townships, there should 
be a public health fund to be drawn upon, under proper restrictions, by the 
Health Board whenever and however the public interests demand. Bills have 
been before several Legislatures providing for such a fund to be created by the 
voters of every city, village, or township in a similar manner to that in which 
funds are provided for school purposes. A law based upon this theory, or some 
other which would provide a public health fund in every municipality, is 
greatly needed." 

1001 



1002 The American Journal of Nursing 

Should It Be a Fixed Rule Always to Use Antiseptics on Oub Hands? 
— E. M. Brown, writing in Northwest Medicine, believes that in many cases it is 
safer to depend upon mechanical cleansing than to use antiseptics. Various 
investigations have proved that none of the methods of sterilization now in use 
can be absolutely depended upon. As to mercuric bichloride, the writer states 
that it not only lacks penetrating effect, but it also has the property of forming 
an inert albuminate on the skin. Potassium permanganate and oxalic acid, chlo- 
rinated lime, and sodium carbonate all present similar objections. They are 
very irritating to the skin of most people, they decrease the resistance of the 
tissues, and the false sense of security after their use makes them distinctly 
harmful. The most rational way to treat hands, so the writer believes, is by 
mechanical cleansing: First, with soap and water, changing water, brushes, etc., 
very often; great care should be paid to the nails, spaces between the fingers, 
etc. After this washing, submersion for five to ten minutes in water as hot as 
can be borne is advised. This dilates the capillaries and excites secretion of the 
skin glands, so lessening subsequent secretion during operation. If anything is 
used after this, alcohol is advisable for its hardening effect upon the skin. During 
long operations the hands may be dipped or washed in hot water and again in 
alcohol. 



House Infection of Tuberculosis. — Dr. Lawrence F. Flick, director of the 
Phipps Institute, Philadelphia, read a paper on this subject at the Tubercu- 
losis Exposition in Baltimore. He thus summarizes his views: "(1) Tuber- 
culosis is a disease due to the parasitic growth of a micro5rganism on the 
tissues of a human being or animal. Being due to organic life, it is com- 
municable. (2) Tuberculosis is contagious. The contagion of tuberculosis is 
different from the contagion of acute contagious diseases, however. It is 
slow and can be avoided easily in the presence of a consumptive, whilst 
that of acutely contagious diseases is rapid and cannot be avoided in the 
presence of those who have such diseases. (3) The contagion of tuberculosis 
is closely associated with the house. An enclosure of some kind is necessary to 
make it effective. (4) The house is the granary of the tubercle bacillus. It is 
the place in which tuberculous matter is kept vital until the bacillus can find 
a new host. (5) Out-of-doors tubercular matter becomes devitalized in a short 
time through water, light, and air. Enough cannot accumulate in a vital state 
to create a contagious environment. (6) Everyone has some resisting power 
to tuberculosis. Some have more than others. Practically all have sufficient 
resisting power to withstand occasional exposure to tuberculosis and exposure 
out-of-doors. (7) For an implantation of tuberculosis prolonged intimate ex- 
posure and an intensely contagious environment is necessary to overcome resist- 
ing power. This is had in the home and the workshop. (8) The house pre- 
pares soil for the tubercle bacillus." 
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